BUSINESS REPORT

MONTANA HOUSE OF REPRESENTATIVES
6lst LEGISLATURE - REGULAR SESSION

HOUSE JOINT APPROPRIATIONS SUBCOMMITTEE ON GENERAL GOVERNMENT
COMMITTEE
Date: Wednesday, January 14, 2009 Time: 8:00 am

Place: Capitol Room: 317-B

BILLS and RESOLUTIONS HEARD: '
Prefix (HB, HR, HJR, SB, SR, or SJR) and number. Add Postponed (PP) when appropria@e:

UR 4 Adminiebabon DQ{Qﬁ

EXECUTIVE ACTION TAKEN:
Prefix (HB, HR, HJR, SB, SR, or SJR) and number. Enter P(pass) F(failed) DPAA (do pass as
amended%BC&e concurred in) BCAA (be concurred in as amended):
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REP. Bill McChesne(_Q/} Chairman




HOUSE OF REPRESENTATIVES
Roll Call
GENERAL GOVERNMENT SUBCOMMITTEE

DATE: // /14/1/07

NAME PRESENT ABSENT/
EXCUSED

Rep. McChesney L

Sen. Laible s

Sen. Hansen L

Rep. McNutt e

Rep. Nooney .

Rep. Sesso

NN

Sen. Zinke




AUTHORIZED
COMMITTEE PROXY

I request to be excused from the M
Committee because of other commitments. I desire to leave my proxy vote with:
Rep. Buee e Cesney,
! L

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT ’AYE NO BILL/AMENDMENT AYE NO
PL ool X
_DPOoIo3 X
DPOIDS [ X
DPoLoY X
Ol 534 X

%44% Date ‘“'4'Oq

i gnature)

S:\Word Processing\Forms\Proxy.wpd




AUTHORIZED
COMMITTEE PROXY

I request to be excused from the 4 Levay ¢ ,41{/.4 s ;e
Committee because of other commitments. I desire to leave my proxy vote with:

Sﬂlfi;/a‘(/ Z'v" 'é"

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE NO

A-19s  0P-iijo| 7
A-19S PP~ o v

Rep.

Date ;//4‘/0{

(Signature)
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AUTHORIZED
COMMITTEE PROXY

I request to be excused from the Gt G uitrandininds”

Committee because of other commitments. I desire to leave my proxy vote with

Stk Zinia

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment

BILL/AMENDMENT AYE NO BILL/AMENDMENT

AYE NO
PL OO0 <

A-HS  phos
A-145 _ppioy v
A48 08539
A-/ST QGSI
A-/59 Pessd
A-176 fo523
4-18) ¢

T3¢ gonss
A-195 PGS
A-195 VP /o2
A-[76 DP /0T
Ad0Q OP O6ksi2
A-J4 0P /Y62

\

NRAMA

160

\\§\\\

/ ~ Date / 1/‘1‘4'\/07‘
- (élgﬁature) '
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AUTHORIZED
COMMITTEE PROXY

I request to be excused from the 45’%‘/ 4 QP ven L
Committee because of other commitments. I desire to leave my proxy vote with:

Senitu Jnke

~ Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE NO
ﬂ-%la/ (Hopdeost) g
A-23 prysosr | X&) Ao
A-2/3 _opisoz | |
A-244 0P 1301 | v
A-L4L  DPR3p 2 ”

A-212 ppP2303 Deh140
N-24 O6525
A-299 0(LS63
A-dS3 o¢szz
A-3dSv _pf 370/
A 195 pf 103 i

Rep, 4// /ﬁﬂ%/ | Date____110AY

L7 (Sigdatfre]
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AUTHORIZED
COMMITTEE PROXY

I request to be excused from the__%\ M '
Committee because of other commitments. 1 desire to leave my proxy vote with:
Rep. Bu, Mo Chesney

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT "AYE NO BILL/AMENDMENT AYE NO

PLO00L | X

DPOIO3 X
DPOIDS [ X
DporoY X

Ol 534 X

/ - Date “lq* 09

(éi gnature)

" Rep.
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AUTHORIZED
COMMITTEE PROXY

I request to be excused from the 4 ervy / 4@/4/)’1’” //ib

Committee because of other commitments. I desire to leave my proxy vote with:

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE NO

A-12€ 0P-tuo| 7
A-14S  PP- (o v

Date 5//4‘/0f
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- AUTHORIZED
COMMITTEE PROXY

I request to be excused from the__JQﬁt_g_gm@e\w«—/

Committee because of other commitments. I desire to leave my proxy vote with:

' Stnke Zinu

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

' BILL/AMENDMENT

AYE NO BILL/AMENDMENT

AYE NO
PL_0/0p d

A-HS phos
A-145 _prloy v
A-18 04539
A-/ST _QGsSl/
A-157 Pessd
A-17 go529
A-18] #os3d
A-180  ges3y
A-195 DP61d
A-175 VP wloZ
A-176 HP 6/09
A-d0Q LR O6s22

A-Joy 0P /462

o

 bate | /4 40/0T
Kighature) | :

\
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AUTHORIZED
COMMITTEE PROXY

I request tb be excused from the ~ 44%/ 4 P Hen L

Committee because of other commitments. I desire to leave my proxy vote with:

 Serate Zabe

| Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT - AYE NO BILL/AMENDMENT AYE NO
Aol (Yopt-ost) g

A-33 QPysos | MG\ AN

A-2/3 _pprsoz | |

A-2448 DP 1301 | v

A2YL _OP23p2 -

A-1L pp2303 | Pep1ud
A-27% OL52S v’

v’

7

v

A-247 0(LS63
A-3dA53 O¢s532
A-3ss  pr 370/

-14s PP ojo3 e

Rep. 4/ /W " Date | 14iAN

L7 (Sigiatrey
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HOUSE OF REPRESENTATIVES
Roll Call Vote
GENERAL GOVERNMENT SUBCOMMITTEE

DATE___/ //4 / 09 __ BILLNO MOTIONNO.__ £ 400

. ComM
MOTION:_fA. PP 010¢

If Proxy Vote, check
M_/IE_ AYE No here & include signed

Proxy Form with

minutes
REP. MCCHESNEY

X
SEN. LAIBLE X
SEN. HANSEN X P
REP. MCNUTT ;<
REP. NOONEY ' X £
~ $

REP. SESSO X

SEN. ZINKE )(




HOUSE OF REPRESENTATIVES
Roll Call Vote
GENERAL GOVERNMENT SUBCOMMITTEE

DATE__ /./jj/ 29 BILLNO__ 2 MOTI gNo. Fa led

MOTION: £, P 0/03 Breeeal Kpond

NAME AYE NO If Proxy Vote, check

here & include signed
Proxy Form with
minutes

REP. MCCHESNEY

v
SEN: LAIBLE v
SEN. HANSEN % ( 70)
REP. MCNUTT Y )
REP. NOONEY LV (r)
REP. SESSO 1
SEN. ZINKE




HOUSE OF REPRESENTATIVES
Roll Call Vote
GENERAL GOVERNMENT SUBCOMMITTEE

DATE ,/ 14 / 0 9 _BILLNO_ZA MOTIONNO._JP. pip= 12esed

MOTION: P DP 0105  (FPrgued ) L(/M’M/W/lﬁad;/

NAME AYE NO If Proxy Vote, check
I — here & include signed

Proxy Form with
minutes

REP. MCCHESNEY

[
SEN. LAIBLE i
SEN. HANSEN L
REP. MCNUTT L
REP. NOONEY e ( )0)
REP. SESSO L~
SEN. ZINKE L




HOUSE OF REPRESENTATIVES
Roll Call Vote
GENERAL GOVERNMENT SUBCOMMITTEE

DATE /// ] f/{/ /) f] BILL NO :Q MOTION NO. Eﬂ f/;gé
MOTION: )P 109 Lorwid /// ﬂﬁ/udé/ ﬁ’W,)/M;/f

NAME \ AYE NO If Proxy Vote, check

here & include signed
Proxy Form with
minutes

REP. MCCHESNEY

L
SEN. LAIBLE i

SEN. HANSEN L / iﬂ)
REP. MCNUTT z/"

REP. NOONEY L ( ig')
REP. SESSO 1

SEN. ZINKE L




HOUSE OF REPRESENTATIVES
Roll Call Vote
GENERAL GOVERNMENT SUBCOMMITTEE

DATE /ﬁ //é 4 / ﬂ’q BILLNO_2 MOTION NO. / Qﬂ A éd
MOTION: W/M/W Sepdtesr Pl 06534

NAME AYE NO If Proxy Vote, check

here & include signed
Proxy Form with
minutes

REP. MCCHESNEY

-
SEN. LAIBLE L

SEN. HANSEN L ( f}
REP. MCNUTT L

REP. NOONEY v (P )
REP. SESSO P

SEN. ZINKE \




HOUSE OF REPRESENTATIVES
Roll Call Vote
GENERAL GOVERNMENT SUBCOMMITTEE

DATE | / [ / £9 __ BILLNO 752 MOTION No._&wg/
MOTION: I SABHES Ficdd asr/

NAME AYE NO If Proxy Vete, check

here & include signed
Proxy Form with
minutes

REP. MCCHESNEY

SEN. LAIBLE

SEN. HANSEN

REP. MCNUTT

REP. NOONEY

REP. SESSO

NN AR IA

SEN. ZINKE




Montana House of Representatives
Visitors Register

GENERAL GOVERNMENT COMMITTEE Date ‘Aﬁl/{ / /j/ ) O %
Bill No. ’H E 9—) Sponsor(s)

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
Kuren tovoe (| Tax /47{%{’;@/ [ |2
VpRI Y Eickedz | Do B t/
v

Q/&\-@W&Q Glson DA

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.




